Return of Organization Exempt From Income Tax | OMB8No 15450047

Form 990 Under section 501{c}), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

D tment of the T . . N " .
Infrnal Revenuo Setvios. Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025

B Check if C Name of organization D Employer identification number
applicable:
oenee | BOYS AND GIRLS VILLAGE, INC
e Doing business as 22-2562827
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Feal 528 WHEELERS FARMS ROAD 203-713-7716
o City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 32,9 42 (013,
rmended] MILFORD, CT 06461 H{a) Is this a group retum
[_1488"= I'F Name and address of principal officer: KIM SHAUNESEY, PH.D. for subordinates? [Ives No
perins | SAME AS C ABOVE H(b) Are all subordinates inciuded? || Yes || No
I _Tax-exempt status: 501(c}3) [:l 501(c ) (insert no.) D 4947(a)(H) or [:] 527 If "No," attach a list. See instructions
J Website: HTTP://WWW.BGV ILLAGE ORG H(c) Group exemption number

K_Form of organization; [X ] Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation; 194 2| M State of legal domicile; CT'
Partl] Summary

o| 1 Briefly describe the organization's mission or most significant activities: BOYS AND GIRLS VILLAGE SERVES
e CHILDREN AND FAMILIES IN AT-RISK SITUATIONS BY STRENGTHENING THEIR
g 2 Check this box E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, tine 1a) 3 11
O! 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 11
°§ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 398
:E 6 Total number of volunteers (estimate if necessary) . [ 34
B| 7a Total unrelated business revenue from Part VIll, column ©C)linet2 . 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L. fine 14 .. ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 9,543,186.1 12,377,365,
g 9 Program service revenue (Part Vill, line2g) 17,501,623. 18,640,443,
2| 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) 493,562, 405,911.
©1 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,473,724. 1,241,205,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... ... 29 ) 012 ) 085, 32 . 664 ‘ 924.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), fined) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 20,302,695, 22,930,424,
&1 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0 0 .
% b Total fundraising expenses (Part IX, column (D), line 25) 50, 401. . - - . o
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 6,266,499, 6,638,880.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 26,569,194. 29,569,304,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... 2,442,901, 3,095,620.
54 Beginning of Current Year End of Year
%20 Total assets (Part X, ine 16y 48,095,054, 52,942,302,
< 21 Total liabilities (Part X, in€ 26) ... 6,092,183, 6,943,261,
=3 22 Net assets or fund balances. Subtractline 21 fromline20 ... 42,002,871.] 45,999,041.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here |[KIM SHAUNESEY, PH.D., PRESIDENT & CEO
Type or print name and title

Preparer's name Preparer's signature Date Eheck [ ]| PIN
Paid FRANCIS BRODERICK FRANCIS BRODERICK 04/28/26] sorempioys P01437465
Preparer |Firm'sname BEERS, HAMERMAN, COHEN & BURGER, P.C. Firm'sEIN 47-2517893
Use Only | Firm's address 234 CHURCH STREET
NEW HAVEN, CT 06510 Phoneno.(203) 787-6527
May the IRS discuss this return with the preparer shown above? See instructions oo . Yes - No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



24) BOYS AND GIRLS VILLAGE, INC 22-2562827 Page?2
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthisPart I ... ...
1 Briefly describe the organization’s mission:

BOYS AND GIRLS VILLAGE SERVES CHILDREN AND FAMILIES IN AT-RISK
SITUATIONS BY STRENGTHENING THEIR ABILITY TO SUCCEED IN LIFE.

F(m 990 (20!

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ2 [Ives [XINo
if “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . l:]Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5 y 2 6 5 ¢ 1 3 9 ¢ including grants of § } (Revanue $ 5 7 2 6 0 ’ 7 0 8 e )
COMMUNITY PROGRAMS
BOYS & GIRLS VILLAGE (BGV) CURRENTLY HAS 9 COMMUNITY PROGRAMS.
INTENSIVE IN HOME CHILD AND ADOLESCENT SERVICES (IICAPS),
MULTI-SYSTEMIC THERAPY FOR YOUTH WITH PROBLEM SEXUAL BEHAVIORS
(MST-PSB), MULTI-DIMENSIONAL FAMILY THERAPY (MDFT), EXTENDED DAY
TREATMENT (EDT), OUTPATIENT CLINIC, THE WORK TO LEARN PROGRAM,
ADOLESCENT SEXUAL BEHAVIOR TREATMENT & EDUCATION PROGRAM (ASBTEP),
MULTI-SYSTEMIC THERAPY - BUILDING STRONGER FAMILIES (MST-BSF), AND
HELPING YOUTH AND PARENTS ENTER RECOVERY (HYPE). IICAPS IS A PROGRAM
FOR CHILDREN AND ADOLESCENTS AGES 6 TO 18 WITH SERIOUS EMOTIONAL
DISORDERS AND THEIR FAMILIES. IICAPS OFFERS INTENSIVE CLINICAL SERVICES
AND SUPPORT TO CHILDREN AND YOUTH RETURNING FROM OUT-OF-HOME CARE OR

4b  (code: ) (Expenses $ 7 I 3 2 0 ’ 8 4 7 +  including grants of § } (Revenue 9 ) 5 2 0 I 2 5 3 o )
CHARLES F. HAYDEN SCHOOL IS AN APPROVED PRIVATE SPECIAL EDUCATION
FACILITY THAT IMPLEMENTS INDIVIDUALIZED EDUCATION PLANS AND PROVIDES
COMPREHENSIVE EDUCATIONAL AND CLINICAL DAY TREATMENT SERVICES TO A
DIVERSE STUDENT POPULATION RANGING FROM AGES 5-21. THE SCHOOL PROVIDES
A SAFE NURTURING ENVIRONMENT WHERE STUDENTS EXPERIENCE EMOTIONAL,
BEHAVIORAL AND ACADEMIC GROWTH WITH THE ULTIMATE GOAL OF A SUCCESSFUL
RETURN TO A MAINSTREAM ENVIRONMENT.
CHARLES F. HAYDEN SCHOOL OFFERS A PROGRESSIVE INTEGRATED LEARNING MODEL
DESIGNED TO PROVIDE A RICH MULTIDISCIPLINARY CURRICULUM ALIGNED WITH
THE CSDE, CT CORE STANDARDS AND DESIGNED TO PROVIDE STUDENTS (K-12TH
GRADE) WITH THE SKILLS NECESSARY TO BE SUCCESSFUL IN A SCHOOL AND
COMMUNITY SETTING. OUR CURRICULUM INCORPORATES SPECIALIZED GROUP AND

4c (Code: ) (Expensess 7 z 5 l 3 ) 24 1 . including grants of § ) (Revenue$ 3 7 7 1 6 7 5 1 5 . )
RESIDENCE PROGRAMS
BGV CURRENTLY HAS TWO RESIDENTIAL PROGRAMS, SAFE HAVEN (SH) AND KRAFT
HOUSE. SH IS A 12 BED RESIDENTIAL TREATMENT FACILITY FOR BOYS BETWEEN
THE AGES OF 11 AND 15 WHO EXHIBIT PROBLEM SEXUAL BEHAVIOR ('PSB'). BGV
USES A HOLISTIC APPROACH TO ASSESS AND SERVE OUR CLIENTS BY ADDRESSING
AND ASSESSING ALL FACTORS INCLUDING SOCIAL, INTERPERSONAL, FAMILY,
CAPACITY FOR EMPATHY AND MORAL DEVELOPMENT, EDUCATIONAL FUNCTIONING AND
WHAT EXPERIENCES HE MAY HAVE EXPERIENCED THAT HAVE INFLUENCED THE
EXPRESSION OF HIS PSB. TREATMENTS ARE CONDUCTED BY EXPERIENCED AND
TRAINED STAFF WHO COLLABORATE TO DEVELOP INDIVIDUALIZED AND CUSTOMIZED
INTERVENTIONS. SAFE HAVEN CLIENTS TYPICALLY PARTICIPATE FOR 9 TO 12
MONTHS, PROVIDING THAT THE CLIENT FAMILY PARTICIPATES IN TREATMENT AND

4d Other program services (Describe on Schedule O.)

(Expenses $ 3 ’ 721 P 104. including grants of $ )} (Revenue $ 142 y 967. )
4e Total program service expenses 23,820,331,
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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BOYS AND GIRLS VILLAGE, INC 22-2562827 Page3

['Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?

IF'Yes, " complete SChedUle A ... e
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCReAUIR C, PArt 1 ..o e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SChEAUIE C, PAIt I ............c.cooo oo
Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f *Yes," complete Schedule C, Part Il ............cocoiooovoeeroeeooeoeoe
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .............ccooveooooeeeeee .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? 7 "ves,® complete
SCREAUIB D, Part IH ... et e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

£ "Yes," complete SChedule D, Part IV ... e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? Jf "Yes, " complete Schedule D, Part V...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIll, IX or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf *Yes, " complete Schedule D,
PAIT VI e e e
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes, * complete Schedule D, Part VIl ................cc.ccccoiiiioeooeeeeee e
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl _..................ccco.ooooviooee e
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes, " complete SCReaUIB D, PAt IX ... .......oooo oot
Did the organization report an amount for other liabilities in Part X, line 257 ff "yes, " complete Schedule D, Part X .................
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? r "Yes," complete Schedule D, Part X ...
Did the organization obtain separate, independent audited financial statements for the tax year? J "Yes," complete

Schedule D, Parts X1 @and Xl .............cocoiiiiii e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional —...............
Is the organization a school described in section 170()1)ANH)? /f "Yes," complete Schedule £ ............cc..oooovoveeeee,
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes, " complete SCREGUIE F, PArts [ NG IV .....c.o.ooo oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? J "Yes," complete Schedule F, Parts 1 and IV ... ...,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Il and IV ..............o.ccoo oo
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e7? Jf "Yes, " complete Schedule G, Part . See instructions ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines

1c and 8a? f “Yes," complete Schedule G, Part Il ...,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? jf "Yes,"

complete SCheAUIR G, Part Ill ...
Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 Jf "Yes " complete Schedule |, Parts {and Il

Yes | No
11 X
X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X

11b X

11¢ X

11d| X

11e | X

14 X

12a| X

12b

13

PaIpde

14a

14b

15

16

17

18

19

E L B T T

20a

20b

21 X

432003 12-10-24
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Form 990 (2024 BOYS AND GIRLS VILLAGE, INC 22-2562827  Ppage 4
| Part [V | Checklist of Required Schedules ,ntinued)

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 27 Jf "Yes," complete Schedule I, Parts 1 and Il ...

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete

SCHEAUIE U .. oo e ettt eeh e et eeebe e e et e e
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. IF "NO," GO IO NG 258 ... e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONAST | e e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ...
a Section 501{c)3), 501(c}{4), and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? |f "Yes, " complete Schedule L, Part | ...........ccoccoooooveeeeeeeeeeeeeee
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f "Yes, " complete

SChEAUIB L, Part | .. et

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part il ...

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Partfil .........

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part iV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete SCheaUle L, Part IV .. ... e e

b A family member of any individual described in line 28a? I "Yes," complete Schedule L, Part IV ................cccocoveeeeeveeeeere.
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? jf

29

31
32

"Yes," complete SCheaUIB L, Part IV ... ..o e e

Did the organization receive more than $25,000 in noncash contributions? /f "Yes, " complete Schedule M ..............ccco.oo......

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes," cOmMPIBte SCRBAUIE M ...t ettt ee ettt ee e

Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| .................

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete

Schedule N, Part I ettt

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | ... ...,

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Iil, or IV, and

Part V, N8 T ettt e et e et e ettt e e te e e et e as
a Did the organization have a controlled entity within the meaning of section 51200)(18)Y?
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? i "Yes,* complete Schedule R, Part V, i€ 2 .........c..ccoocvvevoeveceeeeieeeeeersereeennne

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, lIN@ 2 ... e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ...
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Yes | No
22 X
231 X
24a X
24b
24c
24d
| 252 X
25b X
| 26 X

32

CO T o o oS -] o B o

35b

37 X

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNerS? . ...

432004 12-10-24
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rm 990 (2024) BOYS AND GIRLS VILLAGE, INC_ 22-2562827 Page 5
Statements Regarding Other IRS Filings and Tax Compliance ontinved)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this retum 2a
b If at jeast one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a paity to a prohibited tax shelter transaction at any time during the taxyear? .
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NottaX dedUCIDIE Y e,
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Mile FOMM B2B27 e et e
If “Yes," indicate the number of Forms 8282 filed during the year 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)}{7) organizations, Enter:

-

[+]

T ™o 0

a Initiation fees and capital contributions included on Part VIll, ine12 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Entertheamountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17  Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resutt in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069, i o

432005 12-10-24 Form 990 (2024)
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Form 990 (2024) BOYS AND GIRLS VILLAGE, INC 22-2562827 Ppage6
1 VI | Governance, Management, and Disclosure. roreach "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPart Vi ... ..o
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming boAY? e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X ]

8 Did the organization conterporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVermiNg DOGY T e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? jf e T ——— ] X
Section B. Policies_ (This Secti

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. L
12a Did the organization have a written conflict of interest policy? If "No,* g0 10 1IN 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
0N Schedule O HOW TS WS QOME ... i oot 12¢] X
13  Did the organization have a written whistleblower policy? ... X
X

14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ... 15b]| X
if "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions. .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto sucharrangements? ... ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ CT
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
L___] Own website [:] Another’s website Upon request E] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 203-713-7716
528 WHEELERS FARMS ROAD, MILFORD, CT (06461
432006 12-10-24 Form 990 (2024)
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BOYS AND GIRLS VILLAGE,

INC

22-2562827

Page 7

Form 990 (2024) S _

Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’'s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) D) (E} F)
Name and title Average | . cf; Sf::;’:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any g the organizations compensation
hours for | S . z organization (W-2/1089-MISC/ from the
related g § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = sl 1099-NEC) and related
below S1E1.18]88 s organizations
ine) |S|Z|E]3|85|S
(1) SHAUNESEY, KIMBERLY 40.00
CEO X 406 ,421. 0.} 148,349,
(2) KANT, STEVEN 40.00
CHIEF MEDICAL OFFICER X 330,517. 0.] 75,185.
(3) KLEIN, HILARY 40.00
PSYCHIATRIST X 270,684, 0. 30,316.
(4) FRENCH,DANIEL 40.00
VP EDUCATION & VOC. SERVICES X 177,843, 0.f 59,770.
(5) CONLAN,CARRA 40.00
VP COMM SERVICES X 165,248. 0.] 54,116.
(6) SEAFORTH,FAY 40.00
VP HR X 162,107. 0.|] 53,955,
(7) PROFETA HANNA 40.00
V P IN HOME SERVICES X 150,872. 0.1 28,548,
(8) GARGANO, WILLIAM 40.00
VP FINANCE X 150,257. 0. 0.
(9) CAROLE SMITH HARKER 1.00
CHAIR X X 0. 0. 0.
(10) ELLEN BEATTY, PH, D 1.00
VICE-CHAIR X X 0. 0. 0.
(11) DAVID FEMI 1.00
DIRECTOR X 0. 0. 0.
(12) RICHARD EPSTEIN 1.00
DIRECTOR X 0. 0. 0.
(13) GINA CARLONI HART 1.00
DIRECTOR X 0. 0. 0.
(14) JAMES KANE 1.00
TREASURER X X 0. 0. 0.
(15) TOM KUSER 1.00
DIRECTOR X 0. 0. 0.
(16) KERRY LINDEN 1.00
DIRECTOR X 0. 0. 0.
(17) LEAH SMITH 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) BOYS AND GIRLS VILLAGE, INC 22-2562827 Page 8
Part V Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E} {F)
Name and title Average (do ot cf@gfj:iggmn one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 g organization (W-2/1099-MISC/ from the
related | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations _5: :-; g £ 1099-NEC) and related
below S1El LB 12 organizations
(18) JOSEPH TRAMUTA, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(19) CARMINA HIRSCH 1.00
SECRETARY X X 0. 0. 0.
T s — 1,814,0489. 0.} 450,239.
¢ Total from continuation sheets to Part VIl, SectionA ... 0. 0. 0.
d Total{addlinestbandt¢) . ...............ooooovoiini i 1,814,049, 0.[450,239.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such indivioual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? j “Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedule .J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

B
Name and business address Descriptiosx <))f services Comp(e(f])sation

BISMARK CONSTRUCTION & GENERAL CONTRACTORS
100 BRIDGEPORT AVE, MILFORD, CT 06460 CONSTRUCTION 1,956,210,
COMPASSMPS, LLC
67 PROSPECT AVE STE 202, HARTFORD, CT 06106 [IT SERVICES 766,732,
HILDA RUIZ DBA MH MAINTENANCE LLC
230 EAST MAIN ST, MERIDEN, CT 06450 MAINTENANCE 166,840,
G. PIC & SONS CONSTRUCTION CO.
225 KNOWLTON ST, BRIDGEPORT, CT 06608 CONSTRUCTION 155,000.
ENVIRONMENTAL SYSTEMS CORPORATION ACILITIES
18 JANSEN COURT, WEST HARTFORD, CT 06110 AGEMENT 119,644.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

5

432008 12-10-24

12040508 734569 640303.0

8

2024.05060 BOYS AND GIRLS VILLAGE,

Fdrm 990 (2(524)

I 640303.1



Form 990 (2024) BOYS AND GIRLS VILLAGE, INC 22-2562827 Page9
Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VL oo D
{A) (B) {C) (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

.'g 1 a Federated campaigns . 1a
s b Membershipdues . ... .. ... 1b
G. ¢ Fundraisingevents ... 1c
g. d Related organizations 1d
g e Govemment grants (contributions) |1e 12,105,379,
_é £ All other contributions, gifts, grants, and
5 similar amounts not included above | 4f 271,986,
‘E g Noncash contributions included in lines 1a-1f _lg $
3 h Total Addlinestatf . . . . . . ... 12,377,365,
Business Code
@ 2 a TUITION - SPECIAL EDUCATION 611600 9,520,253, 9,520,253,
2 b SAFE HAVEN 624100 3,716,515, 3,716 515,
(% ¢ IICAPS 624100 1,147,450, 1,147,450,
g d DCF- TFC 624100 142,967, 142,967,
24 .
& f All other program service revenue 624100 4,113,258, 4,113,258,
g Total. Addlines2a2f . .. ... ... 18,640,443.] ‘
3  Investment income (including dividends, interest, and
other similaramounts) ... 389,994, 389,994,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
{i) Real
6 a Grossrents . Ba 109,205,
b Less: rental expenses __ 16b 0.
¢ Rentalincome or (loss) |6¢ 109,205,
d Netrentalincomeor(loss)........................
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 249,777, 43,229,
b Less: cost or other basis
] and sales expenses 7b 220,920, 56,169
§ ¢ Gain or (loss) ) 28,857, -12,940,
& d Net gain or (I0S8) ...
% | 8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Partlv,line18 . 8a
b Less:directexpenses . | 8b |
¢ Nstincome or (joss) from fundraisingevents .. ...
9 a Gross income from gaming activities. See
PartiV, line 1S . 9a
b Less:directexpenses ... .. 9b
¢ Net income or (foss) from gaming activities ...
10 a Cross sales of inventory, less retums
and allowances . ... 10a
b Less:costofgoodssold . 10b — -
¢_Net income or (loss) from salesof inventory ...
Business Code | . . _
g 41 a CHANGE IN BENEFICIAL INTEREST IN 624100 1,132,000, 1132000,
@
5 b
8 c
2 d Aliotherrevenue . .. . ... ;
= e Total. Addlines 1da-tdd . ... 1,132,000} . , ;
12 Totalrevenve. Seeinstructions ... ... ... .. . 32,664,924, 18640443, . 1647116,
432009 12-10-24 Form 990 (2024)
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24) BOYS AND GIRLS VILLAGE, INC

: tatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

22-2562827 page 10

Form 990 (20

Check if Schedule O contains a response or noteto anylineinthisPart IX . ... ... ... D
Do not include amounts reported on lines 6b, Total e‘)ﬁr):enses Progra#r?’service Managég)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 1,175,897. 310,316, 865,581,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 17,621,293.] 15,140,395.; 2,444 ,358. 36,540.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 2,842,914, 2,433,387. 404,983, 4,544,
10 Payrolitaxes 1,290,320- 1,066,852. 221,501. 1,967.
11 Fees for services (nonemployees):
a Management .
b Legal .
¢ Accounting ...
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (if line 11g amount exceeds 10% of line 25,
column (A), amount, fist line 11g expensesonScho){ 1,390,911, 870,024, 520,887.
12 Advertising and promotion
13 Officeexpenses . ...
14 Information technology 171,401. 161,181. 10,220.
16 Royaltes
16 Occupancy 400,532, 333,569. 66,963.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 185,182, 185,182.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 1,594,054, 1,133,440. 460,614,
23 Insurance 604,789. 557,366. 47,423.
24  Other expenses. ltemize expenses not covered
above. (List miscellangous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.)
a FACILITY MAINTENANCE AN 683,0098. 458,707, 224,391.
b FOOD 443,660, 441,981, 1,679.
¢ MISCELLANEQUS 434,901. 337,536, 90,015, 7,350.
d PROVISION FOR UNCOLLECT 266,358, 266,358,
e All other expenses 463,994. 309,2189. 154,775,
25  Total functional expenses. Add fines 1through24e | 29,569,304.| 23,820,331.1 5,698,572, 50,401.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here E:] if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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orm 990 (2024)

BOYS AND GIRLS VILLAGE, INC

22-2562827

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 984.| 1 1,006.
2 Savings and temporary cash investments 9,849,609.] 2 5,246,306,
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 2,687,071.] a 4,797,786,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)Q)(B) . 6
8| 7 Notesandloansreceivable, net .. 7
§ 8 inventoriesforsaleoruse ... 8
< ! 9 Prepaid expenses and deferred charges 105,171.} ¢ 109,236.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 38,073,575.¢ - . . -
b Less: accumulated depreciation tob| 16,750,981. 19,885,949.110¢| 21,322,594.
11  Investments - publicly traded securites 7,828,424.] 11 13,522,050.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, fine11 7,737,846.] 15 7,943,324.
___116  Total assets. Add lines 1 through 15 (mustequalline33) . . 48,095,054.] 16 52,942,302,
17 Accounts payable and accrued expenses 2,813,995.1 17 3,447,051,
18  Grantspayable 18
19 Deferredrevenue ... ... 696,696.| 19 938,051.
20 Taxexemptbondliabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
'-'g controlled entity or family member of any of these persons
S |23 Secured mortgages and notes payable to unrelated third parties 2,420,842, 23 2,324,341,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 160,650. 25 233,818,
—..126 Total liabilities. Add lines 17 through 25 6,092,183.1 2 6,943,261.
Organizations that follow FASB ASC 958, check here : . . .
§ and complete lines 27, 28, 32, and 33. . ; - _ ‘
§ | 27 Net assets without donor restrictions ... 32,026,692.] 27 34,240,046,
@ | 28 Netassetswithdonorrestrictions 9,9 7 6,179.1 28 11 : 758 r 995.
e Organizations that do not follow FASB ASC 958, check here ] . . .
lz- and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund .. 30
< | 31  Retained earmnings, endowment, accumulated income, or other funds 31
3 [32 Total netassets or fund balances ... ... 42,002,871.} 32| 45,999,041.
33 Total liabilities and net assets/fundbalances ... 48,095,054.] 33 52,942,302,
Form 990 (2024)
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Form 990 (2024) BOYS AND GIRLS VILLAGE, INC 22-2562827 Pagei2
 Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthis Part X1 [:l
1 Total revenue (must equal Part VHll, column (A), line12) 1 32,664,924,
2 Total expenses (must equal Part IX, column (A), line 25) 2 29,569,304.
3 Revenue less expenses. Subtract line 2 from linet 3 3,095,620.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 42,002,871.
5 Netunrealized gains (losses) on investments 5 900,550.
6 Donated services and use of facilities 6
T INVeStMEnt @XPONSES e 7
8 Priorperiod adjustments e, 8
9 COther changes in net assets or fund balances {explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN BY) oot 10 45,999,041,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL ... it eeis e eeeans

1 Accounting method used to prepare the Form 990: D Cash Accrual [::] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [__] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... 3| X
Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support

l OMB No. 1545-0047

(Form 30) Complete if the organization is a section 501(c}{3) organization or a section 2024
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 980 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer identification number

BOYS AND GIRLS VILLAGE, INC 22-2562827

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The orgamzatnon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

L]
]
]
]

WO -

0 00 ®0 O

10

1n []
12 []

A church, convention of churches, or association of churches described in section 170{b)}{ 1}{A}i).

A school described in section 170{b){(1}{A)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b){ 1){AXiii).

A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1}{(A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1)}{(A}iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170{b}{1){A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1}{A)}vi). (Complete Part Ii.}

A community trust described in section 170{b)(1){A){vi). (Complete Part II.}

An agricultural research organization described in section 170{b){ 1){A}ix) operated in conjunction with a land-grant college

or university or a nonand-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}{2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509{(a){2). See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type L. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c [_—_] Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations I I

g Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN {iii) Type of organization | (I)Isthe organizationlisted | {v) Amount of monetary {vi) Amount of other

{described on lines 1-10 in your gaverning document?

above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9980-EZ. 432021 01-14-25 Schedule A {Form 990) 2024



Schedule A (Form 990) 2024 BOYS AND GIRLS VILLAGE, INC 22-2562827 Page2

Partll] Support Schedule for Organizations Described in Sectlons 170(b)(1){A)(iv) and 170(b)(1){A)Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization

fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e} 2024 (f)} Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 12804888.] 9826368.111659312.1 9543186.[12377365.56211119,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3 12804888.| 9826368.[11659312.] 9543186.112377365.556211119.

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support, Subtrast ine 5 fiom lne . | 6211119,
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
7 Amounts fromlined 12804888, 9826368.[11659312.[ 9543186.[12377365.56211119.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 118,374.] 144,858.| 255 ; 367.| 604 4 939.| 499 ,199.1 1622737.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First 5 years. If the Form 990 is for the organization’s first, second, third

organization, check this box and SYODPMEIe ... [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by fine 11, column () 14 97.19 %
15 Public support percentage from 2023 Schedule A, Part il line14 15 97.70 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization l:l

17a 10% -facts-and-circumstances test - 2024. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supponrted organization . [_-_]
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . [
Schedule A (Form 990) 2024
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upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

Schedule A gForm 990) 2024 BOYS AND GIRLS VILLAGE, INC 22-2562827 Page3

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtract line 7c from ling 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e} 2024 {f) Total

9 Amounts fromiine6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -
13 Total support. (Add fines 9, 10c, 11, and 12))

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisbox and SYOP Rere ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column (f)) . .. 15 %
16__Public support percentage from 2023 Schedule A Part Wl fine 156 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (®) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Wl line 17 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . D

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ...
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 BOYS AND GIRLS VILLAGE, INC 22-2562827 Ppages
Part IV | Supporting Organizations

{Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? Jf “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)@), (), or (6)7 /f "Yes," answer
lines 3b and 3c¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a){2)? /7 "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2}7 /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /¢ "Yes,"
answer lines 5b and Sc below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {fi) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes, * complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? If "Yes," provide detail in Part V1,

b Did one or more disqualified persons {as defined on fine 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, * provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

! . ! o ! . inas )
432024 01-14-25 Schedule A {(Form 990) 2024
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11¢,

provide detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in
Part Vi how providing such benefit carried out the purpases of the supported organization(s) that operated,

ization,

. .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

——the supported organization(s)
Section D. All Type Hli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization's

N Lo ”
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ({see instructions),
a D The organization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c {:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard.
432025 01-14-25 17 Schedule A (Form 990} 2024
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Part V | Type Il Non-Functionally integrated 509(a)(3) Supportmg Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O LB 0 N je

O o i (W IN [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7

Other expenses (see instructions)

~4

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year
{optional)

(A} Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a_Average monthly value of securities
b_Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
{explain in detailin Part VI): -
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§__ Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85ofline1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 ~ -
7 l:] Check here if the current year is the organization's first as a non-functionally mtegrated Type it supportmg organization (see

instructions).

432026 01-14-25
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Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 __ Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details jn Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 _Line 8 amount divided by line 9 amount 10
(i) {ii) _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undepr:l;s‘gégl;ﬂons Agfcm:)\:‘:?g?u

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o Q. jo [T |»

Excess from 2024

432027
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Supplemental Information. provide the explanations required by Part i, line 10; Part II, line 17a or 17b; Part lil, tine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

internal Revenue Service

Name of the organization Employer identification number
BOYS AND GIRLS VILLAGE, INC 22-2562827

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[:[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF [:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E] For an organization filing Form 990, 950-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ii. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b}{1)}{(A)(vi}, that checked Schedule A (Form 990), Part I}, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i)} Form 990-EZ, line 1. Complete Parts | and Il

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), II, and Iil.

[::[ For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 890-EZ that received from any one contributor, during the
year, contributions exciusively for relfigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’'t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear L $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), butit must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, fine 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Page 2

Name of organization

Employer identification number

BOYS AND GIRLS VILLAGE, INC 22-2562827
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CONNECTICUT DEPARTMENT OF CHILDREN AND
1 | FAMILIES Person
Payroll [ ]
505 HUDSON STREET 10,203,679. Noncash [ |
{Complete Part l for
HARTFORD, CT 06106 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | OFFICE OF POLICY & MANAGEMENT Person
Payrol [ |
450 CAPITOL AVE 1,220,582. Noncash [ ]
{Complete Part |l for
HARTFORD, CT 06106 noncash contributions.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CONNECTICUT JUDICIAL BRANCH Person
Payroll D
90 WASHINGTON STREET 249,144. Noncash [ |
(Complete Part li for
HARTFORD, CT 06106 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FAMILY AND CHILDREN'S AGENCY Person
Payroll [:l
9 MOTT AVENUE 322,608. | Noncash [ ]
{Complete Part il for
NORWALK, CT 06850 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:I
Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person D
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)
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Name of organization

BOYS AND GIRLS VILLAGE, INC

Employer identification number

22-2562827

Pﬁl‘ﬂ{ Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.

(a)
{c)
No.

° . ) , FMV {or estimate) b
from Description of noncash property given (See instructions.) Date received
Part! ’

{a)
{c)
No.

° o () i FMV (or estimate) (d) i
from Description of noncash property given (See instructions,) Date received
Part | )

(a)
{c)
No.

© e ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
{c)
No.

° L (b) i FMYV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part )

(a)
{c)
No.

° e (b) ] FMV (or estimate) (d) 3
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
{c)
No.

° . ) . FMV (or estimate) (d) .
from Description of noncash property given See i . Date received
Part| (See instructions.)
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Page 4

Name of organization

Employer identification number

22-2562827

BOYS AND GIRLS VILLAGE, INC

Faﬁ m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7}, (8}, or {10} that total more than $1,000 for the year
’ from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lli if additional space is needed.

{a) No.
g:rftﬂl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:gl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rfpl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rr?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

423454 01-08-25
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SCHEDULE C Political Campaign and Lobbying Activities

{Form 990)

Department of the Treasury

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

| omBNo. 15450047

If the organization answered "Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts |-A and |-B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and I-C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-'A only.

If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 {Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part lI-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) {see separate instructions), then:
® Section 501(c)d), (5), or (6) organizations: Complete Part Hl.

Name of organization

BOYS AND GIRLS VILLAGE, INC

Employer identification number (EIN)

22-2562827

A Complete if the organization is exempt under section 501(c) or is a section 527 or

ganization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures e

3 Volunteer hours for political campaign activities

Part-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was @ COmection mMade? | | . ] [N

b kIf "Yes," describe in Part IV.

Part |-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

@ TTD ettt h et

4 Did the filing organization file Form 1120-POL for this year?

[:] Yes D No

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

{a) Name {b) Address

{c) EIN

{d) Amount paid from
filing organization’s
funds. If none, enter -0-.

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

LHA 482041 11-17-24
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Schedule

C (Form 990) 2024 BOYS AND GIRLS VILLAGE, INC 22-2562827 Page2
Part H-A

AT Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check I::] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check [:} if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:;iz:;?gn’s (b) Afﬁi?tt:g group

{The term "expenditures” means amounts paid or incurred.)
totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both columns. ;
IF the amount on line 1e. column (a) o (b}, is: THEN the lobbying nontaxable amount is: .
not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1.000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. if zero or less, enter-0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 472

reporting section 4911 taxforthis vear? ... D Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

-~ 0O 0O 0 T N

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf)’,ee'::ageg:;mg ) (a) 2021 (b) 2022 {c) 2023 (d) 2024 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2024

432042 11-17-24
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Schedule C (Form 990) 2024 BOYS AND GIRLS VILLAGE, INC 22-2562827 Page3
B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description {a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legisiative matter

or referendum, through the use of:

VOIIMBEBIST e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? e
Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

45,000.

L - - - I -

ooInalbal  Inalpelpainenaing

45,000.

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . ... 2
30 ; Did the organization agree to carry over lob_bying and political campaign activity expenditures from the prior year? 3

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No;" OR (b) Part HlI-A, line 3, is
answered "Yes."
1 Dues, assessments, and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):
A CUIBNt YO e
b Carryover from last year
C T Al e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying and political

Prowde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part l-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

GAFFNEY, BENNETT AND ASSOCIATES, INC. HAS BEEN RETAINED BY BOYS AND
GIRLS VILLAGE, INC. TO HANDLE ITS RELATIONS WITH STATE OF CONNECTICUT
OFFICIALS IN AN EFFORT TO ENABLE THE ORGANIZATION TO ACCOMPLISH ITS
MISSION. THIS INCLUDES MEETING WITH LEGISLATIVE LEADERS,
COMMISSIONERS, AND THE GOVERNOR'S OFFICE.

432043 01-18-25 Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990, ) 0

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. __Inspection

Name of the organization Employer identification number
BOYS AND GIRLS VILLAGE, INC 22-2562827

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts

Total number atendofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
_impermissible private benefit? ... ..o [:] Yes D No

BN -

[ Ives [_INe

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) E:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. \ Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2¢c
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoldS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)4)(B)())
and SeCHON 170 AN BT e e
9 in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. _

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i) Revenue included on Form 990, Part Vill, line 1 $

{ii} Assetsincluded in Form 880, Part X s $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

[ ves L INe

a Revenueincluded on Form 980, Part Vill, line 1 $
b Assetsincluded in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) BOYS AND GIRLS VILLAGE, INC 22-2562827 Page?2

Organizations Maintaining Collections of Art, Hlstoncal Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d [:] Loan or exchange program
b D Scholarly research e [:] Other

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .. [ Jves [ INo
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OnForm 990, PartX? e {1 ves No
b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance e, ic
d Additions during the Year e id
e Distributions during the Year e le
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilabmty'P _______________ D Yes Ej No
b _If "Yes ' explain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xt ... .
V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 7,579,219, 6,816 872, 6,603,974, 7,769,044, 6,120,892,
b Contributions ... ... ..
¢ Net investment eamnings, gains, and losses 1,209,278, 1,439,081, 755,347, -488,857, 2,115 393,
d Grants orscholarships
e Other expenditures for facilities
and programs 1,000,000, 600,000, 475,000, 600,000, 400,000,
f Administrative expenses 77,278, 76,734, 67,449, 76,213, 67,241,
g Endofyearbalance 7,711,219, 7,579,219, 6,816,872, 6,603,974, 7,769,044,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
| 3a(i) X
3a(ii)] X
3 | X
W | Land, Bulldmgs, and Equlpment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land ... .
b Buildings 29,014,505.} 11,093,782.] 17,920,723,

¢ leasehold improvements

d Equipment

e

5,901,412.| 3,089,424.| 2,811,988.
3,157,658.] 2,567,775. 589,883.

JTotal. Add lines 1a through 1e. (Cojumn () must equal Form 990, Part X, line 10C. COIUMN (BY worsewvusccisscsious 21,322,594.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) BOYS AND GIRLS VILLAGE, INC 22-2562827 page3
Part VIl Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
{a) Description of security or category (inciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2} Closely held equity interests
{3) Other

A

B

(]

D)

E)

)

@)

()]
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1)

2)

(3)

{4)

(5)

(6}

(7)

i8]

{9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1) BENEFICIAL INTEREST IN NET ASSETS OF THE VILLAGE

{2y FOUNDATION, INC. 7,711,219.

3) RIGHT OF USE ASSET, LEASES 232,105,

(4)

(5)

(6)

{7)

(8)

{9}

Total. (Column (b) must equal Form 990, Part X_line 15, €ol (Bl) oo 7,943,324.

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

{1) Federal income taxes

@ LEASE LIABILITY 233,818.

3)

@)

)

6)

@)

(8}

()]

Total. (Column (b) must equal Form 990, Part X, ine 25, COL (Bl oo oomsoossasaseeesesoeess oo 233,818.
2, Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlli . D

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 BOYS AND GIRLS VILLAGE, INC 22-2562827 Ppage4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 11 33,565,474.
Amounts included on line 1 but not on Form 990, Part VI, line 12: .

a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part Xill.)

Addlines 2athrough 2d 2e 900,550,
8 Subtractline 2efromline 1 3 |32,664,924.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1; .
a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part Xili.)
¢ Add lines 4a and 4b

4c 0.
5 | 32,664,924.
eturn

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1] 29,569,304.
Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated services and use of facilities . |_2a
b Prioryearadjustments 2b
€ OherlosSSes . . ... ... 2c
d Other (Describe in Part XIL) ..., 2d
e Addlines2athrough2d | 2 0.
8 Subtractline2efromline 1 e, 3 | 29,569,304.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b .. ... .. | 4a
b Other (DescribeinPartXil) Lab _
¢ Addlinesd4aand db e 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part [ fing 18.) oo s | 29,569,304,

Part XIll| Supplemental Information

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE MISSION OF THE VILLAGE FOUNDATION, INC. IS TO BENEFIT AND UPHOLD,
PROMOTE AND FURTHER THE WELFARE, PROGRAMS AND ACTIVITIES OF BOYS AND GIRLS
VILLAGE, INC., AND TO ACQUIRE, IMPROVE, HOLD AND LEASE TO THE ORGANIZATION
ANY REAL OR PERSONAL PROPERTY USEFUL TO THE PURPOSES OF THE FOUNDATION OR
ORGANIZATION, AND TO RECEIVE AND ACCEPT PUBLIC AND PRIVATE GIFTS, TRUSTS,
DONATION, GRANTS AND LOANS TO PROMOTE THE PURPOSES OF THE FOUNDATION OR
THE ORGANIZATION.

432054 01-02-25 Schedule D (Form 980) (Rev. 12-2024)
31
12040508 734569 640303.0 2024.05060 BOYS AND GIRLS VILLAGE, I 640303.1



SCHEDULE J Compensation Information

OMB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. ..
Name of the organization Employer identification number
BOYS AND GIRLS VILLAGE, INC 22-2562827

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.

D First-class or charter travel [:] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
E:f Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

[:l Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partllitoexplain ... ...
2 Did the organization require substantiation prior to reimbursing or alfowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . . ...
3 indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lii.

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrgaNIZatON T e
b Any related Organization? ettt
If "Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? et
b Any related organization? e
if “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VHi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes," describe in Part W
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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mo:mac_m,z_uo:s 990) (Rev. 12-2024) BOYS AND GIRLS VILLAGE,

INC

22-2562827

Page 2

| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needsd.

_noq each _:a_sacm_ whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part Vil

Note: The sum of columns (B)(i)-{ii) for each listed individual must equal the total amount of Form 990, Part VIi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

{C) Retirement and

{D} Nontaxable

{E) Total of columns

{F) Compensation

other deferred benefits B)§)-(D) in column (B)
{A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) SHAUNESEY, KIMBERLY Ml 406,421, 0. 0. 128,850. 19,499. 554,770. 0.
CEO (i) 0. 0. 0. 0. 0. 0. 0.
(2) KANT, STEVEN (i 330,517. 0. 0. 58,869. 16,316. 405,702, 0.
CHIEF MEDICAL OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
(3) KLEIN, HILARY i 270,684. 0. 0. 14,000. 16,316. 301,000. 0.
PSYCHIATRIST (i) 0. 0. 0. 0. 0. 0. 0.
(4) FRENCH, DANIEL W _177,943. 0. 0. 39,164. 20,606. 237,713. 0.
VP EDUCATION & VOC, SERVICES (i) 0. 0. 0. 0. 0. 0. 0.
(5) CONLAN,CARRA mi 165,248, 0. 0. 33,510. 20,606. 219,364. 0.
VP COMM SERVICES i) 0. 0. 0. 0. 0. 0. 0.
(6) SEAFORTH,FAY Ml 162,107, 0. 0. 33,349. 20,606. 216,062, 0.
VP HR (ii) 0. 0. 0. 0. 0. 0. 0.
(7) PROFETA HANNA ) 150,872. 0. 0. 7,942, 20,606. 179,420. 0.
V P IN HOME SERVICES (i) 0. 0. 0. 0. 0. 0. 0.
(8) GARGANO, WILLIAM ) 150, 257. 0. 0. 0. 0. 150,257. 0.
VP FINANCE (i) 0. 0. 0. 0. 0. 0. 0.

(i

(i)

{i)

(i)

(i

(i)

(i

{ii)

i

(ii)

]

{ii)

(i

(i)

(i)

{ii)
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{1l | Supplemental Information

Schedule J (Form 990) (Rev. 12-2024) BOYS AND GIRLS VILLAGE, INC 22-2562827 Page 3

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part li. Also complete this part for any additional information.
PART I, LINE 4B:

THE FOLLOWING EMPLOYEES HAVE A SECTION 457(F) NON QUALIFIED RETIREMENT

PLAN. THE AMOUNTS HAVE BEEN INCLUDED IN PART II, COLUMN C.

KIMBERLY SHAUNESEY, CEO $70,000

CARRA CONLAN VP COMM SVCS $25,000

FAY SEAFORTH VP OF HUMAN RESOURCES $25,000

DANTEL FRENCH VP VOCATIONAL & EDUCATIONAL SERVICES $30,000

Schedule J {Form 990} (Rev. 12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 9890 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information,

Name of the organization Employer identification number
BOYS AND GIRLS VILLAGE, INC 22-2562827

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
ABILITY TO SUCCEED IN LIFE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WHO ARE AT RISK OF REQUIRING QUT-OF-HOME CARE DUE TO PSYCHIATRIC,
EMOTIONAL, OR BEHAVIQRAL DIFFICULTIES. SERVICES TAKE PLACE IN THE
CHILD'S HOME AND INVOLVE THE FAMILY AND COMMUNITY. OUR GOAL IS TO
PROVIDE CLINICAL INTERVENTION AND SUPPORTS NECESSARY TO HELP EACH
CLIENT MAINTAIN THEIR PLACE IN HIS OR HER HOME AND COMMUNITY. MDFT AT
BOYS & GIRLS VILLAGE IS FOR CHILDREN AND ADOLESCENTS AGES 9 TO 18 WHO
ARE AT RISK FOR SUBSTANCE ABUSE AND ARE EXHIBITING EMOTIONAL AND
BEHAVIORAL DIFFICULTIES, INCLUDING: AGGRESSIVE BEHAVIOR, DISRESPECT OR
DISOBEDIENCE AT HOME OR SCHOOL, LEGAL PROBLEMS, LOW SELF-ESTEEM, AND
TRAUMA ISSUES. SUCCESS IS GAINED BY TAKING A COMPREHENSIVE,
MULTI-DIMENSIONAL APPROACH THAT INVOLVES PEOPLE FROM ALL AREAS OF THE
YOUNG PERSON'S LIFE, INCLUDING: FAMILY, PEERS, AND TEACHERS - JUVENILE
JUSTICE OFFICIALS AND THOSE FROM OTHER COMMUNITY NETWORKS. MST-BSF IS A
UNIQUE, GOAL-ORIENTED, IN-HOME COMPREHENSIVE TREATMENT PROGRAM DESIGNED
TO SERVE FAMILIES WITH FOUNDED CHILD ABUSE AND NEGLECT, AND A CAREGIVER
WHO STRUGGLES WITH SUBSTANCE USE. MST-BSF IS DESIGNED FOR FAMILIES WITH
COMPLEX, MULTI-SYSTEM INVOLVEMENT WHO COME TO THE ATTENTION OF CHILD
PROTECTIVE SERVICES DUE TO ADULT PHYSICAL ABUSE AND/OR NEGLECT OF A
CHILD(REN), ADULT SUBSTANCE USE AND ABUSE PROBLEMS, AND YOUTH AT RISK
OF REMOVAL FROM THEIR HOME. MST-BSF TEAMS PROVIDE COMPREHENSIVE IN-HOME
TREATMENT FOR FAMILIES ADDRESSING ALL PRESENTING PROBLEMS UTILIZING
HIGHLY SPECIALIZED INTERVENTIONS. SUBSTANCE USE, ANGER MANAGEMENT,
TRAUMA AND PTSD, FAMILY CONFLICT, COMMUNICATION AND EMPLOYMENT ARE ALL
TARGETED AREAS OF THIS PROGRAM. THE GOAL IS TO ELIMINATE PHYSICAL
ABUSE, NEGLECT AND PROBLEMATIC SUBSTANCE USE, WHILE PRESERVING AND
REUNIFYING THE FAMILY UNIT. A MASTER'S LEVEL CLINICIAN PROVIDES
INDIVIDUAL, PARENT, AND FAMILY THERAPY IN THE HOME. CLINICIANS MEET
WITH THE FAMILY 3-5 TIMES PER WEEK FOR UP TO 9 MONTHS. TREATMENT ALSO
INCLUDES PSYCHIATRIC CONSULTATION AND MEDICATION MANAGEMENT AS NEEDED.
A CRISIS CASEWORKER WILL WORK WITH THE FAMILY TO CONNECT THEM WITH
ADDITIONAL SERVICES AND SUPPORTS. MST-PSB IS A COMPREHENSIVE TREATMENT
PROGRAM DELIVERED IN THE CLIENT'S NATURAL ENVIRONMENT (HOME, SCHOOQL AND
COMMUNITY) TO IMPROVE OUTCOMES. THE PROGRAM HAS BEEN ADAPTED TQO MEET
THE UNIQUE NEEDS OF CLIENTS WITH PROBLEM SEXUAL BEHAVIORS. THIS PROGRAM
INCLUDES: INTENSIVE SAFETY PLANNING, STRUCTURAL AND STRATEGIC FAMILY
THERAPY, SOCIAL SKILLS TRAINING, AND SPECIALIZED APPROACHES.
INTERVENTION STRATEGIES INCLUDE FAMILY THERAPY, BEHAVIOR MANAGEMENT
TRAINING AND COGNITIVE BEHAVIOR THERAPY. THESE STRATEGIES AIM TO
DEVELOP OUR CLIENT'S COMPETENCE BY IMPROVING THE RELATIONSHIPS,
INTERACTIONS, AND SKILLS OF THOSE WHO SURRQUND THEM, ESPECIALLY FAMILY
MEMBERS. BGV THERAPISTS HAVE SMALL CASELOADS AND ON-CALL SERVICES ARE
PROVIDED FOR CLIENTS AND THEIR FAMILIES SEVEN DAYS PER WEEK ARQUND THE
CLOCK TO PROVIDE FIRST RESPONSE IN CRISIS SITUATIONS. QUR PROGRAM STAFF
WORK TO EMPOWER PARENTS AND IMPROVE THEIR EFFECTIVENESS BY IDENTIFYING
STRENGTHS, DEVELOPING NATURAL SUPPORT SYSTEMS, AND ADDRESSING AND
REMOVING BARRIERS TO SUCCESS. PARENTS LEARN SKILLS THAT ASSIST THEM
WITH MEETING CURRENT AND FUTURE CHALLENGES. TREATMENT IS PROVIDED
MULTIPLE TIMES PER WEEK FOR AN AVERAGE OF 5 TO 7 MONTHS, AS DETERMINED
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) {(Rev. 12-2024)
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Name of the organization Employer identification number
BOYS AND GIRLS VILLAGE, INC 22-2562827
BY NEED. EDT PROGRAM IS DESIGNED FOR CHILDREN AGES 5 TO 14 WITH
SIGNIFICANT EMOTIONAL AND BEHAVIQORAL DIFFICULTIES. CLIENTS ARE
TYPICALLY CHILDREN WHO REQUIRE AN ORGANIZED, STRUCTURED PROGRAM THAT
PROVIDES CLINICAL AND RECREATIONAL GROUPS WITHIN A THERAPEUTIC
ENVIRONMENT. THE PROGRAM AIMS TO HELP CLIENTS IMPROVE THEIR CHANCE FOR
SUCCESS IN LIFE BY PROVIDING ADAPTIVE LIVING AND COPING SKILLS AND
DECREASE MALADAPTIVE, UNHEALTHY BEHAVIORS. BGV'S DAY TREATMENT PROGRAM
GOAL IS TO PROVIDE NECESSARY SUPPORT TO FAMILIES TO MAINTAIN THE CHILD
IN THEIR OWN HOME. EDT INCLUDES: PSYCHIATRIC EVALUATION, TREATMENT
PLANNING AND OVERSIGHT, AND A TRANSITION ELEMENT THAT SERVES AS A STEP
DOWN TO, OR DIVERSION FROM, INPATIENT LEVELS OF PSYCHIATRIC CARE. THE
WORK TO LEARN PROGRAM (CLOSED SEPTEMBER 30, 2024) IS DESIGNED TO
PROVIDE EDUCATIONAL AND VOCATIONAL SERVICES TO ASSIST YOUTH TO
SUCCESSFULLY TRANSITION INTO ADULTHOOD. THE PROGRAM PROVIDES TRAINING
AND SERVICES IN THE FOLLOWING AREAS: EDUCATIONAL, VOCATIONAL,
EMPLOYMENT, FINANCIAL LITERACY, LIFE SKILLS, PERSONAL AND COMMUNITY
CONNECTIONS, PHYSICAL AND MENTAL HEALTH, AND HOUSING. THE PROGRAM
PROVIDES YOUTH AGES 16-21 WITH THE SKILLS AND COACHING NECESSARY TO
SUCCEED FINANCIALLY IN LIFE. THE PROGRAM CAN SUPPORT 72 INDIVIDUALS AND
HELPS THEM ACQUIRE LIFE SKILLS, JOB SKILLS, AND TO MANAGE THEIR OWN
SAVINGS WITH THE GOAL OF PURCHASING ASSETS.
CLIENTS HAVE OPPORTUNITIES TO WORK AND VOLUNTEER IN BGV YOUTH
BUSINESSES AND INTERNSHIPS WITHIN THE COMMUNITY. AS CLIENTS PROGRESS
THROUGH THE PROGRAM, WE ALSO HELP THEM PREPARE FOR THE COMPETITIVE
WORKFORCE. BGV'S OUTPATIENT CLINIC PROVIDES OUTPATIENT THERAPIES FOR
CHILDREN UP TO AGE OF 18 YEARS OLD THAT ADDRESS EMOTIONAL AND
PSYCHOLOGICAL ISSUES SUCH AS: ANXTETY, DEPRESSION AND OTHER MOOD
DISORDERS, STRESS AND ADJUSTMENT ISSUES, INTERPERSONAL RELATIONSHIPS,
SCHOOL PROBLEMS OF ADJUSTMENT AND PERFORMANCE, ATTACHMENT DIFFICULTIES,
AND WORKING THROUGH TRAUMA AND LOSS. OUR SERVICES INCLUDE COMPREHENSIVE
ASSESSMENTS, PSYCHIATRIC EVALUATIONS, MEDICATION MANAGEMENT, AND
INDIVIDUAL, FAMILY, AND GROUP THERAPIES. EVIDENCE BASED APPROACH: BGV
EMBRACES A PERSONALIZED, INDIVIDUAL EVIDENCE-BASED APPROACH AND USES
FRAMEWORKS SUCH AS TARGET. WE ALSO PROVIDE FOLLOW-UP CARE FOR CHILDREN
WHO HAVE PREVIQUSLY BEEN IN MORE INTENSIVE TREATMENT SETTINGS SUCH AS
HOSPITAL INPATIENT, INTENSIVE OUTPATIENT OR PARTIAL-HOSPITALIZATION
PROGRAMS, EXTENDED DAY PROGRAMS, GROUP HOME OR RESIDENTIAL PLACEMENT.
ASBTEP IS A COMMUNITY-BASED PROGRAM FOR JUVENILES WHO HAVE MANIFESTED
INAPPROPRIATE SEXUAL BEHAVIOR RESULTING IN THEIR COURT INVOLVEMENT;
WHERE TREATMENT, EDUCATION AND REHABILITATIVE SERVICES (THAT INCLUDE
THE JUVENILE AND FAMILY) WILL BE PROVIDED. THE ASBTEP WILL CONDUCT AN
INTAKE AND ASSESSMENT, PROVIDE SEXUALITY EDUCATION, CARE MANAGEMENT AS
WELL AS COMPREHENSIVE, INDIVIDUALIZED TREATMENT. THE ASBTEP WILL OFFER
TWO SERVICE LEVELS BASED ON THE INAPPROPRIATE SEXUAL BEHAVIORS
EXHIBITED BY THE JUVENILE. LEVEL ONE SERVICES WILIL BE FOR JUVENILES
WHOSE BEHAVIORS ARE NOT PATHOLOGICAL AND/OR RESULT FROM LACK OF
KNOWLEDGE AND BOUNDARIES. SERVICES IN THIS LEVEL INCLUDE SEXUALITY
EDUCATION AND CASE MANAGEMENT. THE APPROXIMATE LENGTH OF SERVICE IS
FROM ONE TO THREE MONTHS. LEVEL TWO SERVICES WILL BE FOR CLIENTS WHOSE
BEHAVIORS ARE PATHOLOGICAL, MAY INCLUDE A VICTIM, AND/OR ARE OUTSIDE OF
STANDARD ADOLESCENT BEHAVIORS. SERVICES IN THIS LEVEL INCLUDE SEXUALITY
EDUCATION, CASE MANAGEMENT AND INDIVIDUALIZED TREATMENT. THE LENGTH OF
THESE SERVICES IS APPROXIMATELY THREE TO TWELVE MONTHS. THE PROGRAM
WILL ALSO COLLABORATE WITH FAMILIES, ENSURING THAT CASE PLANNING IS
CENTERED ON FAMILY STRENGTHS, NEEDS AND RESOURCES. HYPE RECOVERY
PROVIDES WEEKLY IN-HOME FAMILY-FOCUSED TREATMENT FOR YOUTH UP TO 21
432212 01-29-25 Schedule O (Form 990) 2024
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Name of the organization Employer identification number
BOYS AND GIRLS VILLAGE, INC 22-2562827

YEARS OLD WITH OPIOID

USE PROBLEMS. HYPE RECOVERY COMBINES THREE SERVICES: MULTIDIMENSIONAL

FAMILY THERAPY (MDFT), MEDICATION

ASSISTED TREATMENT (MAT), AND RECOVERY MONITORING AND SUPPORT (RMS) TO

REDUCE OPIOID USE AND COMMONLY

ASSOCIATED SUBSTANCE USE PROBLEMS, AND OFFERS UP TO 6 MONTHS OF SUPPORT

AFTER TREATMENT ENDS. MDFT IS AN

INTENSIVE, FAMILY-CENTERED TREATMENT FOR YOUTH WITH SUBSTANCE USE AND

CO-CO-OCCURRING MENTAL HEALTH

PROBLEMS. MAT FOR OPIOID USE PROBLEMS IS AVAILABLE THRQUGH THE PROGRAM

FOR THOSE YOUTH WHO NEED AND WANT

IT. RMS PROVIDES POST-TREATMENT RECOVERY MONITORING AND RE-CONNECTION

TO COMMUNITY SERVICES AND PEER

SUPPORTS. ON-CALL CLINICIANS ARE AVAILABLE FOR CRISIS INTERVENTION 24

HOURS PER DAY, SEVEN DAYS A WEEK INCLUDING

WEEKENDS AND HOLIDAYS DURING MDFT TREATMENT. HYPE IS IS FOR ADOLESCENTS

AND YOUNG ADULTS UP TO 21 YEARS OLD WHO: 1) ARE LIVING IN THE COMMUNITY

WITH OR CONNECTED TO A FAMILY; AND 2) HAVE A CURRENT OPIQID USE

DISORDER WITH OR WITHOUT OTHER MENTAIL HEALTH CONDITIONS. YOUTH WHO ARE

INCARCERATED CAN BE REFERRED TO HYPE RECOVERY 30 DAYS PRIOR TO

ANTICIPATED COMMUNITY RELEASE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
INDIVIDUALIZED FUNCTIONAL READING, STEAM (SCIENCE, TECHNOLOGY,
ENGINEERING, ARTS, AND MATHEMATICS), SOCIAL STUDIES AND VOCATIONAL
PROGRAMS EMBEDDED THROUGHOUT OUR STUDENTS' DAY. OUR CLASSROOMS MAINTAIN
A LOW STUDENT TO ADULT RATIO, GENERALLY WITH A TEACHER AND
PARAPROFESSTONALS IN A CLASSROOM OF SIX TO TEN STUDENTS.

CHARLES F. HAYDEN SCHOOL PROVIDES A FULL RANGE OF CLINICAL SERVICES
UTILIZING SPECIALIZED APPROACHES. EACH CHILD'S TREATMENT TEAM IS
COMPRISED OF A SOCIAL WORKER, TEACHER, PARA-EDUCATOR, BOARD CERTIFIED
BEHAVIOR ANALYST, PSYCHIATRIST, CLINICAL COORDINATOR, AND TRANSITIONAL
SPECIALIST. OUR GIRLS AND BOYS ALSO HAVE THE OPPORTUNITY TO PARTICIPATE
IN HANDS ON EXPERIENTIAL ACTIVITIES SUCH AS PROJECT ADVENTURE (A HIGH
ROPES TEAM BUILDING COURSE), GARDENING, AND TRANSITIONAL PROGRAMMING
TO_INCLUDE ON AND OFF CAMPUS VOCATIONAL OPPORTUNITIES FOR CAREER
TRAINING IN THE FIELDS OF CULINARY, AUTOMOTIVE, FARMING, RESTAURANT
INDUSTRY, COMPUTER TECHNOLOGY, PRINTING INDUSTRY, EVENT PLANNING,
HEALTH AND FITNESS INTERNSHIPS AND COMMUNITY SERVICE/SOCIAL SERVICES
PLACEMENTS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:
THERE IS APPROPRIATE AFTERCARE SERVICES AVAILABLE. THE SPECIFIC LENGTH
OF STAY IS NOT FIXED AND WILL BE BASED ON A COLLABORATIVE ASSESSMENT OF
SAFETY/RISK AND PROGRESS MADE TO SUCCEED IN A LESS RESTRICTIVE SETTING.
THE KRAFT HOUSE IS A 12 BED PSYCHIATRIC RESIDENTIAL TREATMENT PROGRAM
(PRTF). THE PROGRAM IS FOR MALES AGES 11-17, WHO REQUIRE SUPPORT AND
ADDITIONAL PSYCHIATRIC SERVICES PRIOR TO BEING DISCHARGED BACK INTO THE
COMMUNITY AND TO THEIR FAMILIES. REFERRALS COME FROM INPATIENT
HOSPITALS TO PROVIDE STEP-DOWN AS WELL AS EDS AND OTHER PROGRAMS FOR
DIVERSIONS FROM INPATIENT PROGRAMS. YOUTH RECEIVE INTENSIVE INDIVIDUAL
THERAPY INCLUDING CBT AND MOTIVATIONAL INTERVIEWING. TREATMENT IS
DIRECTED BY A PSYCHIATRIST AND MEDICATION MANAGEMENT IS PROVIDED AS
WELL AS 24/7 NURSING. IN ADDITION, FAMILY THERAPY IS PROVIDED AS WELL
AS TRANSITIONAL SUPPORT SERVICES AS THE YOUTH RETURNS TO THE COMMUNITY
TO ENSURE THE EFFECTIVENESS OF COMMUNITY REFERRALS AND SUPPORTS.
432212 01-29-25 Schedule O {Form 990) 2024
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BOYS AND GIRLS VILLAGE, INC 22-2562827

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PERMANENCY PLANNING SERVICES

BOYS & GIRLS VILLAGE (BGV) PERMANENCY PLANNING SERVICES IS COMPRISED OF
4 PROGRAMS, THERAPEUTIC FOSTER CARE (TFC), INTENSIVE FAMILY
PRESERVATION (IFP), PARENTING SUPPORT SERVICES (PSS), AND
REUNIFICATION/THERAPEUTIC FAMILY TIME (RTFT). TFC PROGRAM MATCHES
QUALIFIED FOSTER PARENTS WITH CHILDREN 6 TO 17 YEARS OLD WHO ARE IN THE
CUSTODY OF THE CT DCF. CHILDREN WHO BENEFIT FROM THERAPEUTIC FOSTER
CARE MAY HAVE HISTORIES OF ABUSE OR NEGLECT. OTHERS ARE WORKING TO
OVERCOME LEARNING, BEHAVIORAL OR EMOTIONAL PROBLEMS. ALL ARE IN NEED OF
THE COMFORT, UNDERSTANDING, AND SECURITY THAT ONLY A DEDICATED AND
SUPPORTIVE THERAPEUTIC FOSTER FAMILY CAN PROVIDE. IFP IS A SHORT-TERM,
INTENSIVE, IN-HOME SERVICE DESIGNED TO INTERVENE QUICKLY TO: REDUCE
IMMEDIATE SAFETY RISKS, CURB THE RISK OF FUTURE ABUSE AND/OR NEGLECT,
AND PREVENT THE NEED FOR OUT-OF-HOME PLACEMENT. IFP IS DESIGNED TO
EMPOWER AND STRENGTHEN FAMILIES, SO THEY CAN SURVIVE TRAUMATIC
SITUATIONS. TO ACHIEVE THIS, IFP STAFF VISIT THE HOME A MINIMUM OF TWO
TIMES (FIVE HOURS) PER WEEK FOR 12 WEEKS, OFFERING INTERVENTIONS
DESIGNED TO: DEVELOP EFFECTIVE PARENTING SKILLS, INCREASE
SELF-SUFFICIENCY AND COPING ABILITIES, CONNECT THE FAMILY WITH NEEDED
COMMUNITY RESQURCES, AND PROVIDE SUPPORT AND GUIDANCE TO ENSURE SAFETY
IN THE HOME. RTFT IS A FAMILY CENTERED PROGRAM CONSISTING OF THREE
SERVICES THAT CAN BE USED IN COMBINATION WITH ONE ANOTHER OR
INDIVIDUALLY: REUNIFICATION READINESS ASSESSMENT, REUNIFICATION
SERVICES, AND THERAPEUTIC FAMILY TIME.

THE REUNIFICATION READINESS ASSESSMENT IS AN ASSESSMENT THAT ASSISTS
DCF_IN DETERMINING A FAMILY'S READINESS FOR REUNIFICATION WITH THEIR
CHILD(REN) WHO ARE IN OUT-OF-HOME CARE. REUNIFICATION SERVICES ARE A
PLANNED AND STAGED PROCESS OF SAFELY RETURNING CHILDREN IN OUT-OF-HOME
CARE TO THEIR FAMILIES OF ORIGIN. THERAPEUTIC FAMILY TIME IS AN
INTERVENTION BETWEEN CHILDREN AND THEIR PARENT(S) USED TO ASSIST THEM
IN MAINTAINING AND/OR RE-ESTABLISHING RELATIONSHIPS THAT ARE HEALTHY
FOR THE CHILD. THIS SERVICE PROVIDES DIRECT CONSULTATION, ASSESSMENT,
DIRECT WORK WITH PARENT(S) ON PARENTING SKILLS, IMPROVING PARENT-CHILD
INTERACTIONS AND PROMOTING ATTACHMENTS. RTFT DELIVERS A STAGED MODEL TO
SUPPORT FAMILIES THROUGHOUT THE REUNIFICATION PROCESS. THE SERVICE IS
DESIGNED TO ENGAGE THE FAMILY AND BUILD THEIR NETWORK OF SUPPORTS. IN
ADDITION, WE ACTIVELY ENGAGE AND INVOLVE THE NON-CUSTODIAL PARENT IN
THE REUNIFICATION PROCESS. DESIGNED TO PRESERVE AND RESTORE THE PARENT/
CHILD ATTACHMENT, WE USE A "VISIT COACHING MODEL" THAT OCCURS IN THE
LEAST RESTRICTIVE, MOST HOMELIKE SETTING POSSIBLE AND REDUCES THE
CHILD'S SENSE OF ABANDONMENT AND LOSS. WE WORK HARD TO FACILITATE
PERMANENCY PLANNING AND EMPHASIZE CONTINUITY OF EVERY RELATIONSHIP. OUR
SERVICES CAN ALSO OFFER A STEP-DOWN OPTION IF FAMILIES REQUIRE
ADDITIONAL SUPPORTS.

EXPENSES § 3,721,104, INCLUDING GRANTS OF §$ 0. REVENUE § 142,967.

FORM 990, PART VI, SECTION B, LINE 11B:
THE FULL BOARD OF DIRECTORS RECEIVES A COPY OF THE FORM 990 TO REVIEW
BEFORE FILING THE FORM.

FORM 9S50, PART VI, SECTION B, LINE 12C:
ALL BOARD MEMBERS ARE REQUIRED TO ANNUALLY SIGN A STATEMENT IN WHICH THEY
AGREE TO DISCLOSE ANY POSSIBLE CONFLICT OF INTERESTS TO OTHER BOARD MEMBERS
AND THAT THEY WILL NOT VOTE OR USE THEIR PERSONAL INFLUENCE WHEN A POSSIBLE
432212 01-29-25 Schedule O (Form 990) 2024
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BOYS AND GIRLS VILLAGE, INC 22-2562827
CONFLICT OF INTEREST EXISTS. ALL NEW BOARD MEMEBERS ARE NOTIFIED OF THE
POLICY AND INDICATE THEIR AGREEMENT BY SIGNING THE POLICY STATEMENT. THE
POLICY IS REVIEWED AND UPDATED ANNUALLY AS NEEDED.

FORM 990, PART VI, SECTION B, LINE 15:

EACH YEAR THE BOD'S EXECUTIVE COMPENSATION COMMITTEE EVALUATES THE CEO WITH
A FORMAL PERFORMANCE APPRAISAL PROCESS WHICH ASSESSES PERFORMANCE AGAINST
PREVIOUSLY ESTABLISHED GOALS AND OBJECTIVES. THE BOD CHAIR THEN MEETS
PRIVATELY WITH THE CEQ TO DISCUSS THE APPRAISAL AND THE RESULTS. THE
EXECUTIVE COMPENSATION COMMITTEE THEN MEETS IN EXECUTIVE SESSION TO REVIEW
MARKET DATA FURNISHED BY AN OUTSIDE COMPENSATION CONSULTANT AND THEN TO
DETERMINE THE APPROPRIATE PERFORMANCE BASED SALARY INCREASE AND BONUS
AWARED TO BE MADE TO THE CEO.

SIMILARLY, AN INDEPENDENT FIRM IS USED TO DETERMINE REASONABLENESS OF THE
COO SALARY AND BENEFITS, WHICH IS THEN REVIEWED BY THE BOARD COMPENSATION
COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 18:
THE FORM 990 IS AVAILABLE UPON WRITTEN REQUEST TO THE ORGANIZATION'S
MAILING ADDRESS.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS ARE AVAILABLE ON THE AGENCY'S ANNUAL REPORT. THE
GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT CURRENTLY
AVAILABLE TO THE GENERAL PUBLIC.

432212 01-29-25 Schedule O {(Form 990} 2024
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
(Rev. January 2025) Attach to Form 990.

ﬂw%ﬂh: %M,ww%wmwwwwnwi Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization

OMB No. 1545-0047

Employer identification number

BOYS AND GIRLS VILLAGE, INC 22-2562827

rt!  Identification of Disregarded Entities. Complete if the organization answered "Yes” on Form 990, Part IV, line 33.

(a) {b) {c) (d) {e) 4
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Partit Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
AERE organizations during the tax year.

{a) (b) {c) {d) (e} n wgzg. ,wexé
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling sontroled
of related organization foreign country) section status (if section entity entity?
S01eE) Yes | No

THE VILLAGE FOUNDATION, INC, - 06-0662199 [SUPPORTING ORGANIZATION
528 WHEELERS FARMS ROAD FOR BOYS AND GIRLS LINE 12D,
MILFORD, CT 06461 VILLAGE, INC, CONNECTICUT 501(C)(3) LII-0 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990} (Rev. 1-2025)

LHA 432161 10-23-24

40



Schedule R (Form 990) (Rev. 1-2025) BOYS AND GIRLS VILLAGE, INC 22-2562827 Page 2

‘vﬁ&aﬂ Ew::momao:o*m@_mumnQmmzmnmmc:m._.mxmu_ommmvm_‘ﬁa.‘mzu.OoBEmﬁma%moémsﬁwzozmnwim_‘mu._<mm=o:mo:=mwo,*um;_<.=:mwa,umom:mmw:mao:moqsoaa_mﬁwo_
SRR organizations treated as a partnership during the tax year.

(a) (b} {c} (d) {e) 4] {9 {h) { (i (k)

Name, address, and EIN Primary activity aw»mm._a Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBl  [General arfPercentage
of related organization {otate or entity A_qm.wﬁma, unrelated, income end-of-year dlocaions? | Amount in box  |managingl ownership
Toreign excluded from tax under assets ] 20 of Schedule |Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) yesiNo

Partiv Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
TUREE organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) ® (@ UNEENR
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage| s512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership oosc.o._wa
Mﬁwmuv or trust) assets ontity
Yes | No
432162 10-23-24 Schedule R (Form 990} (Rev. 1-2025)
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PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts i, ll, or IV of this schedule.

1

¢ Q0 U e

L - T T

-

033

R

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts {HV?
Receipt of (i} interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Purchase of assets from related organization(s)
Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses
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If the answer to any of the above is "Yes,* see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

{a) (b) {c) {d)

Name of related organization Transaction Amount involved Method of determining amount invoived

type (a-s)

() THE VILLAGE FOUNDATION, INC. c 1,000,000.FATR MARKET VALUE

{2)

3}

(4)

{5)

{6)
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vﬁéﬁ Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) {c) {d) (e}

U] {9) {h) (i ) (k)

. . Areall !
Name, address, and EIN Primary activity Legal domicile 32.33%82 _ﬂn%_%m uw_%%m wwn Share of Share of o_mwﬁwov Code <.%w_ 2 General oriPercentage
N ; related, unrelated, c o e lamount in box 20{managing i
of entity (state or foreign mxnmc ded from tax under E&.\ . total end-of-year dlocalions?f ¢ Sehadule K-1 | Rartner? ownership
country) sections 512-514)  lyesiNo income assets Yes|No| (Form 1065) lyes!No
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